Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Bequest information received
DES MOINES, IA 50319 by a department or accepted by the
Fax: (515)281-4073

Governor on behalf of the state

www.iowa.gov/ethics

Eor office use only
Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa

or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign Audited
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer -
receipt of the gift or bequest. =
=
[l -
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: :3 T
=
DHS Glenwood Resource Center
Name of Department or Office %
711 South Vine Street Glenwood, JA 51534 .
Mailing Address City, State, Zip Code .
712-525-1251 r?a
Area Code & Telephone No. M
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Name

Mailing Address (if different from above)

City, State, Zip (if different from above)
Email Address

Area Code & Telephone Number (if different from above)

DONOR OF GIFT OR BEQUEST:

Corps of Engineers %Kevin Stamm
Name

| 1616 Capital Ave, Ste 365
Mailing Address

Omaha, NE 68102
City, State, Zip Code

12/09/2011 $1,600.00

Date of Gift or Bequest : E
Area Code & Telephone Number

Amount/Value*

*value is defined as “fair market value” of item as determined by

receiving department or office. If no value mark “0.00".
Email Address (optional)

Provide a description of the gift or bequest and purpose thereof:

Schwin 3 wheel bike, Trek 3 wheel bike, 2 helmuts, asst. bike accessories, tire pump, Combo Bumper
Pool/Game table, assorted games: ladder ball, sky dart toss, horse shoe.

Criteria to use this form:

Receipt of any gift or bequest that is received by any depariment of the state or received by the Governor on behalf of the state.

Statement of Affirmation:
| Ruth Messinger

affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

12/21/2011

Signature

Date




Dec. 28. 2011 G:11AM No. 1256 P. 1

Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A GIft or Bequesl information received
DES MOINES, 1A 50319 by & depariment or accepled by the

Fax: (516)281-4073 Govemor on behall of lhe stale

www.lowa.gov/ethics

I
Indexed
lowa Code section 8.7 requires all gifis and bequesls given lo any depariment of the state of lowa 15, icq
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign .
Disclosure Board and the Gavemment Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Committee, This farm is to be filed within 20 days of Computer
receipt of ihe gift or bequest. :

DEPARTMENT OR OFFICE REGEIVING THE GIFT OR BEQUEST:

STATE TRAINING SCHOOL

Name of Deparimenl or Office
3211 EDGINGTON AVENUE ELDORA, IA 50627

Malling Address City, Stale, Zip Code
6413985402

Area Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPAR OFFICE:

Krigtin Hagedon
Name

Mailing Address (if differenl [rom above) Cily, State, Zip (if diffecent from above)

Khagedo@dhs.stare.1a.us
Email Address Area Code & Telephone Number (if different rom above)

DONOR OF GIFT OR BEQUEST:

American Legion Auxiliary, Unit 363, ¢/o Karen Johnson
Name
P.0O. Box 695 Mounroe, 1A 50170
Mailing Address City, Stals, Zip Codo 12/22/11 $75.00
Dale of Gift or Beguesi AmounlValue*

Area Code & Telephone Number
e *value is defined a8 “fair market velue” of ilem as delarmined by

receiving depariment or office, Il no value mark “0.00".

Email Address (oplional)

Provide a descriplion of the giR or bequesl and purpose thereof:
Christmas gifts for students

Crileriz lo usa this form:

Receipt of any gifl or bequest Lhat is received by any department of the slale or racelvad by the Govemor on behall of the stale.

Statement of Affirmation:

Knstm Hagedon affim that the gift or bequesl rcponed above is accurate. | further affirm thal the information concerning the donor and
assessmenl of the fair market value (if applicable) is correct and Inue lo the bast of my knowledge.

W %W Dec. 28, 2011

Signature Date




Dec. 28. 2011 9:11AM No. 1256 P 2

Revised 06/03 .
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12™, SUITE 1A Gift or Bequest information recelved
DES MOINES, 1A 60319 by a depariment or accepled by lhe
Fax: (§15)281-4073 T Govemnor on behalf of the siate
www.lowa.gov/ethics For o 00
Indexed

lowa Code section 8.7 requires all gifts and bequests given to any depariment of the state of lowa |, jieq
or received by the Govemor on behalf of the state be reported to lhe lowa Eihics and Campaign

Disclosure Board and the Govemment Oversight Committee. The Board will provide a copy of Checked
this report to the Government Oversight Commiltee. This form Is to be filed wilhin 20 days of Computer
receipt of the gift or béquest.

DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:

STATE TRAINING SCHOOL

Name of Oepartment or Office
3211 EDGINGTON AVENUE ELDORA, IA 50627

Meiling Address City, Slale, Zip Code
6118585403

Area Code & Telephone No.
GCONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:

Kristin Hagedon
Name

Mailing Address (if different irom above) Clty, Stale, ZIp (If different from above)
khagedo@dhs.statc.laus
Email Address Area Code & Telephona Number (if different from above)

DONOR OF GIFT OR BEQUEST:

American Legion Auxiliary

Name
716 4th Swreet Council Bluffs LA 51501
Malling Address City, Stale, Zip Code 12/26/11 $245.00

Oale of Gift or Bequesl AmouniNValue*

Ares Code & Telephone Number
) P v *valug Ig dofined as “falr market value™ of item as delenmined by

receiving deparimant or office. 1§ no value mark “0.00",

Email Address (optional)

Provide a description of Whe gift or bequest and purpose thereol:
Christmas gifts for students

Crileria lo use lh!s form:

Receipl of any gifl or bequesl thel Is recelved by any depariment of (he stale or received by Lhe Governor on behalf of Ihe slate.

Statement of Afflrmation:

Knstln Hagedon affirm (hal the gilt or bequest reported above is accurale, | furiher affm thal the informalion conceming the donor and
assesamen! of the fair markel value (If applicable) Is correcl and rue to the best of my knowledge.

W ‘;‘Jaqm«) © Dec. 28,2011

Signature Date




Dec. 28. 2011 9:11AM No. 1256 P. 3

Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
610 EAST 12", SUITE 1A GIN or Bequest information received
DES MOINES, 1A 50319 by a depariment or acoapled by the
Fax; (515)281-4073 g | Sovemor on behalf of (he state
www.iowa.goviethics For office use only
. i . Indexed _
lowa Code seclion 8.7 requires all gifts and bequesls given to any depariment of the state of lowa Audited
or received by the Governor on behalf of lhe siate be seporied to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Commiltee. The Board will provide a copy of Checked
thig report ta the Government Oversight Commillee. This farm is to be filed wilhin 20 days of Compuler
receipt of the gift or bequest.
DEPARTMENT OR OFFIGE RECEIVING THE GIFT OR BEQUEST:
STATE TRAINING SCHOOL
Name of Department or Office
3211 EDGRYGTON AVENUE ELDORA. iA 50627
Maling Address Cily, Stale, Zip Code
64)-858-3402
Area Codo & Telephone No.
T I S
. GONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Kristin [fagedon
Name
Mailing Address (If difierent from above) Cily. State, Zip (If differan from above)
khagedo@dhs.s1a19.iaus
Emgll Address Area Code & Telephone Number (If diffargni from above)
DONOR OF GIFT OR BEQUEST:
Wal Mart (¢/o Joyee Christensen)
Name
840 South Oak Street Iowa Falls 1A 50126
Mailing Address City. Slate, Zip Code 12/15/11 $100.00
Dale of GIft or Baquest Amounl/Value*
Aren Gode & Telephone Number *value is defined as “fair markel value® of lem as delenmined by
raceiving depariment or office. If no value mark “0.00".
Email Address (oplional)
Provide a descriplion of the gift or baquas! and purpose (hereol:
Wal Mart gift card to be used to purchase items for students
Criteria Lo usa this form:
Receipl of any gift or bequest thal is recelved by any depariment of Lhe staie or received by the Govemor on behalf of the slale.

Statement of Affirmation:

i, Kiristin Hugedon affiom thal the gift or bequesl reported above is accurale. | further affim Lhat the information conceming tha donor and
assessment of the fair markel value (if applicabie) is correcl and irue Lo the best ol my knowledge.

Kot W Dec. 28, 2011

Signature v Dale




Revised 06/08

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
510 EAST 12TH, SUITE 1A Gift or Bequest information received
DES MOINES, IA 50319 by a department or accepted by the
Fax: (515)281 4073 ; Governor on behalf of the state
www.iowa.gov/ethics For office use only
Indexed

lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa Audited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of

Checked

4
LE

this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer ~a =
receipt of the gift or bequest. e X
L s
c I e
I P
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: T -‘?253
)
i ¢
DHS Glenwood Resource Center o S
Name of Department or Office = 4 facly s
711 South Vine Street Glenwood, 1A 51534 . L3 e
Mailing Address City, State, Zip Code —=S
712-525-1683 N ™
Area Code & Telephone No. L= t@c
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Name
Mailing Address (if different from above) City, State, Zip (if different from above)
Email Address Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Attorney General's Office
Name
Hoover State Off. Bldg, 2nd Floor Des Moines, IA 50319
Mailing Address City, State, Zip Code 12/20/2011 $35.00
Date of Gift or Bequest Amount/Value*
Area Code & Telephone Number
*value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark “0.00".
Email Address (optional)

Provide a description of the gift or bequest and purpose thereof:

Cash donation toward Christmas activities for Clients residing at GRC.

Criteria to use this form:

Receipt of any gift or bequest that is received by any department of the state or received by the Governor on behalf of the state.

Statement of Affirmation:

1, Ruth Messinger affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and

assessment of the fair market value (if applicable) is correct and true to the best of my knowledge.

iz d, Drossinsgee 1/03/2012
Z

Signature

-

Date




01/09/12 MON 09:45 FAX 319 385 8828

MHI / MPCF

002
Revised 06/08
FORM-GB
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A Gift or Bequest information received
DES MOINES, IA 50319 by a depariment or accepted by the
Fax: (515)281-4073 Govermnor on behalf of the state
www.iowa.gov/ethics . . For office use only
tndexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of lowa | A\ 4ited
or received by the Governor on behalf of the state be reported to the lowa Ethics and Campaign
Disclosure Board and the Government Oversight Committee. The Board will provide a copy of Checked P~
this report to the Government Oversight Committee. This form is to be filed within 20 days of Computer ==
receipt of the gift or bequest. ~ B
[ e
= 1"1
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST: ‘T 4
Mt. Pleasant Mental Health Institute o 5
Name of Department or Office - .
1200 E. Washingion St. Mt. Pleasant JA 5264 N =
Mailing Address City, State, Zip Code i3
319-385-9511 on
Area Code & Telephone No. ™~
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
Ron Mullen, Superintendent
Name
Same Same
Mailing Address (if different from above}
Ron Mullen@iows gov
Email Address

City, State, Zip (if different from above)
Same

Area Code & Telephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:

Name

Mailing Address City, State, Zip Code December 2011 $1,708.00
Date of Gift or Bequest Amount/Value™

Area Code & Telephone Number .
*value is defined as “fair market value” of item as determined by
receiving department or office. If no value mark "0.00".

Email Address (optional)

Provide a description of the gifl or bequest and purpose thereof:

For patient/client use.

Criteria to use this form:

Receipt of any gift or bequest that is received by any department of the state or received by the Govemor on behalf of the state.

Statement of Affirmation:
I

s affirm that the gift or bequest reported above is accurate. | further affirm that the information concerning the donor and
assessment of the fair market value (if appticable) is correct and true to the best of my knowledge.

Signature

Date




1003

M HTI / MPCF

01/09/12 MON 09:45 FAX 319 385 8828

Mt. Pleasant Mental Health

Dec-11
Date Address Reason
12/12/2011|Macomb University furniture
12/29/2011|Ryan Slemmer 1200 E. Washington St., Mt. Pleasant, |A movies

Total Amount :




INDEPENDENCE MENTAL HEALTH INSTITUTE
NON-PROFIT REPORT —
DECEMBER 2011 =
FY 12 = -
= i
P -4
DATE | REF# | FND 'SOURCE PURPOSE DEFOSITS | WITHDR, | i
B | 3 1 ;_,,',} -
W (LNl B {7 I T X
120141 8067 | UPF [LINDABVERS CHRISTMAS 82500 | 8000 [
12/01/11 8068 | UPF |SHERRYZIESER "™~ '~ - CHRISTMAS = — ' I " §2500 1 soo0 E? e
[12/01/11] 8080 |ADOLISHIRLEYGOCKING ~ "~ ' *  [CHRISTMAS T7s26.00 ~ | s0.00 |-
1200111 €060 | UPF IDAVIDCOLLINS —~ - T T |cHRiIgTMAS | $80.00 $0.00
| 72/08r11] 8061 | UPF [DAVE&JOANLYNGH =~~~ [cHRISTMAS T | 1840 [ s0.00
12008/11] 8062 | ADOL [DAVE & JOANLYNGH _ "~ 7 _TeHRisTMAS T | '#i500 | 0.0
[12/05/11] 6083 | UPP |MICHELLE FICKEN o |oHRIETMAS _ ] $28007 $0.00 |
12/05/11 | 101825 | SFV |CAPITOL VENDING "~~~ |SOCIAL PARTY $0.007 | §36.60
| 121067118084 |"UPF |EVEN DOZEN 8TUDY CLUS, INDEPENDENCE [CHRISTMAS. | "s2000 [ “s0.00 "
(120087 101624 | UPF [CAPTOL VENDING _|acTiviTiES $0.00° | _§6265
12008711 101825 COUG[CAMERON FARMS LT |PumPKINPATCH | [ Ts000 T $70.00
| T2/08/11] 101826 | WeF |FRANKW.FLEMING ™~ "™~ 7_"  |CONFERENCE . §0.00 $567.32
12/00/11]” 8066 | UPF [GARYSADLER ___ "7 "7 " |dHRISTMAS — |7 sZu00 T sooo
12/08/11” 8067 | ADOL [GARY SADLER CHRISTMAS ™ $20.00 | _ $0.00
| 12/12711] 6068 | UPF |JOANNE & DICKFRANCK "~ CHRISTMAS T830.00 | S0.00
T21311| 101827 | UPF [CAPFTOL VENDING  ~ ~ "7 _.|CANTEENBOOK _ """’ 8000 | §0.060
12M411|” 8089 “SFV IDAVA,SIOUXCITY " ' |PATIENT'S PARTIES $3000 | __§0.00
12A271 | 8070 | UPK IDAV.A, SIOUXCITY _ __ |eHRISTMAS _ | S2re00 | 5000
121411 8071 [ 8FV [DAVA, SIOUXETY - T |CHRISTMAS T "] s20000 | 8000
“13MBAT, 8072 | SFV JAMERICAN CANLEG. AUX. ST_ANSGAR  |CHRISTMAS "7 1. s3000 [ __s0.00
"12/18/11 | 101628 | SFV |NEJEWISH BiBAS e ... |SOCIALPARYY  ["7s000 [ §20.00
1218741 101329 | UPF |MICHELLELUDWIG "~ "7 |HARCUTS _ .| %000 | "$128.00
1216111 101850 UFF [CAPITOLVENDING _ — 7~ [BIRTHDAYPARTY ~ | $000 | 82100
12/19/11 | 8073 | CAP8 [BARE ROBERSON , . |OHRISTMAS |..§50.00 |~ _sn.00
2Fie/7T] 807y | PMIC [BARB ROBERSON — ' __ CHRISTMAS  ~ 1'"ss0.00 "[7780.00 _
| 4230/ | 8074_| CAPS |KRIS HAMILTON _ _ T [CHRISTMAS $40.00 | 8000
1212011 8078~ | CAPS |GRACE LUTHERAN GHURCH; JESUP |GAMESFOR CHILDREN __|  $101.67 $0.00
12/20/11 | 8076 | CAPS |PHYLLIS BROWN N CHRISTMAS . ss000 | 500
12121711 _8077_| UPF_|CATHOLIC DAUGHTERS, JESUF _|CANTEENBOOKS | 's75.00 | s0.00
| 12724719 eove WW |MELANIESCHROEDER = |CHRISTMAS $28.00 | §0.00
1321011 101631 | UPF [CAPITOLVENDING . |cANTEENBOOK | $0.00 $10.00
121221117 101882 WWw _|CAPITOL VENDING _[canTeENBOOKS $0.00 52600
12/23A1] '8081_\WWPMCATHOLIO DAUGHTERS, INDEFENDENGE _|PATIENT'S UsE .| $10400 | s0.00
2/231A7] 8082 | ADOL [CATHOLIC DAUGHTERS, INDEPENDENCE ~ |PATIENT'SUSE §6200_ | s000
12337 8083 | CCUS|CATHOLIC DAUGHTERS, INDEPENDENCE  |PATIENT'S USE_ $52.00 $0.00
122311 [ 8084 | PMIC |CATHOLIC DAUGHTERS, INDEPENDENCE  |PATIENT'S USE~ | 104,00 $0.00"
| 12720/11 | 8088 | 8FV [M.0.C.A. WATERLOO 7. |eNGOPARTIES ~ §80.00 | _$0.00
12028111 | 101833 | SFV_ |WAL.MART COMMUNITY _ — ' " |CHRISTMAS~ ' s0.00 [ $804.58
12/26/11 | 501834 | UPF |WAL-MART COMMUNITY CHRISTMAS s%%‘ ssoz;5192
w_=
TOTAL $20,181.04 |
/2 GOZGYEE6LEL @INT|ISU] YI1E3H [BIUBW WY LE'60 2L0Z-Hi-uer




CONTRIBUTIONS REPORT
Institution/Bureau Independence Mental Health Institute
Region County Buchanan _ December 2011
Month/Year
Name of person completing report _Linda Evers Title Accounting Clerk II
CONTRIBUTOR Check type
(N-l‘l: & Mdl)ﬂs if Contribution $ Value Cash | In-Kind Purpose — If Specified

GOTZGPEEOLEL BINIISUL YI1E3H 1BIUAW WY L£:60 2LOT-1)L-VEr

See itemized sheet for
Cash listings.

Total value of this page: $_1584.67

Total value of pages 1 thru 2: $1584.67

vie




o
=
[\
(e}
Monthly Volunteer Report for: independence Mental Health Institute, Independence, lowa 50644 ] -
For month of : December | use this from for menthly reporting ;'
2071 submit report monthly (by end of following monith) -
1.# of Individuals registered as DHS o
Volunieers 69 to lowa Ethics and Campeign Disclosure Board =
2. # of Groups registered as DHS 7 T
Volunieer Groups Fax number 5152814073 o
3. Total # Volunteers | 4 Toll# 5. Cumulative | © #Cllents [ 7.# Clients Served |8. # Clients Served ’
Active This Manth |FRUrS Acve This) o oo pate | | Served - - - ]
Month Adults 18 to 59 | Adults 60 or older | Children O to 17* e
a. Individual Volunteers - providing 2 10 25 F S I e S AT =
direct Service to cents/residents o =
b. Individual Volunteers — providing = 3
Indirect Service, i.e., clerical 0 ) 109 ey P w
assistance, etc. e b
c. Individuals in Groups Direct o
Service to clientsfresidents 0 0 0 . o
d. Individuals in Groups Indirect 1 3 31
Service i.e,, clerical assistancs, etc.
e. Stipend Volunieers {i.e., Foster
Grandparents, Promise Jobs, Green 13 42 293
Thumb, etc.)
TOTAL 16 55 458 43 3 37
* new federal reporting requirement

Report completed by: Diane Wessels

viv

Crealed 1/11/2012




